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Dear Commissioner Bradford:

 

We enclose final printed copies of a unique form of blanket accident and health insurance, which has been developed
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for use on a single case basis, and is being submitted as an informational filing pursuant to a letter from Amanda Capps

Rose, dated February 16, 2011, to Sheila Kenny of MetLife.  These forms are new and do not replace any forms

previously filed with your Department.  The enclosed critical injury insurance is being used in connection with the

settlement of claims alleging exposure to hazardous substances in the course of rescue, recovery and/or clean up

activities following the attack on the World Trade Center that occurred on September 11, 2001.  This insurance is a

small part of a much larger settlement package.  By agreeing to the settlement, a plaintiff automatically becomes eligible

for the insurance coverage. 

 

 

The blanket policy is being issued in New York to a trust that was created by the plaintiffs to act as the policyholder.

The trustee is JP Morgan Chase Bank. A copy of the trust agreement is attached for your information as is a copy of the

policy form.  Of the approximately 10,000 people who are being covered, we are aware of 2 who are currently residents

of Arkansas.  The certificate and enrollment forms we are submitting are the certificate and enrollment forms that may

be issued to those 2 Arkansas residents.  The forms and the group were approved by the New York Insurance

Department as discretionary blanket insurance under section 4237(a)(3)(F) of the New York Insurance Law on January

20, 2011.  A copy of the New York approval letter is attached for your information, as is a copy of New York Insurance

Law section 4237. 

 

 

Under the forms in this submission, settling plaintiffs are insured against the future emergence of certain types of cancer

for which they may be at heightened risk due to their alleged exposure to hazardous substances in the course of rescue,

recovery and/or clean up activities following the attack on the World Trade Center.  The premium for the policy was paid

directly to MetLife by the defendant in a single lump sum.  All insureds became covered on the same date, January 5,

2011, which was based upon the date the settlement became final.  If an insured is diagnosed with a listed cancer

during the term of the policy, the policy will pay a single lump sum benefit to that insured or his or her designated

beneficiary.  The benefit for the first six years will be $100,000.  After six years, the benefit will be equal to $50,000 plus

an additional amount, referred to as an “Experience Credit” of up to $50,000 which will be based on the emerging

experience under the policy.  The Experience Credit will be revalued at the end of years eight, ten, twelve and fourteen.

The revaluation may cause the Experience Credit to be adjusted downward, beginning in year nine, until the end of the

15 year term.  When the 15 year term ends, if there is money left from the original premium, a renewal period of not

more than two years will be provided.  Additional renewal periods may also be provided based on experience, but all will

be funded from the original premium.  There will be no waiting period or preexisting conditions limitation, although the

lump sum is only provided for a diagnosis made after the coverage effective date.  Coverage will be provided for a pre or

postmortem diagnosis. 

 

 

The covered cancers are lung cancer, cancer of the larynx, mesothelioma, leukemia, lymphoma and multiple myeloma.
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However people who have used tobacco products within the last five years will not be covered for lung cancer, cancer of

the larynx or mesothelioma.  Settling plaintiffs are required to complete an enrollment form which contains questions

about age, gender, tobacco history and whether they have previously been treated or diagnosed for any of the covered

cancers. 

 

 

The certificate and enrollment forms are as follows:

 

 

CIC2009-N is the certificate form that will be issued to cover non-tobacco users.  The conditions to be covered are

defined as “Listed Conditions.”  The benefit payable is the Specified Amount, which is shown in the schedule.  Coverage

under the certificate is fully paid at the time the certificate is issued, and is non-cancelable.  The only variable material is

hypothetical “John Doe” data.   

 

 

CIC2009-T is the certificate form that will be issued to cover tobacco users.  It is exactly the same as the non-tobacco

users’ certificate except that lung cancer, cancer of the larynx and mesothelioma are not listed conditions, and the

tobacco user status in the schedule is preprinted to state “Tobacco User.”  The only variable material is hypothetical

“John Doe” data.   

 

 

CIC2009-H is the certificate form that will be issued to cover non-tobacco users with a history of respiratory cancer.  It is

exactly the same as the tobacco users’ certificate except that is has a definition for Respiratory Cancer and the Tobacco

User designation in the schedule states “Non-Tobacco User (who was treated for or Diagnosed as having Respiratory

Cancer before the Certificate Effective Date”).  The only variable material is hypothetical “John Doe” data.   

 

 

CIGEF2009 is the enrollment form that the insured will be required to complete in order to obtain coverage.  The

enrollment form has been completed with hypothetical “John Doe” data, all of which is enclosed in brackets. 

 

 

Actuarial Data

 

We are enclosing the rate manual used to determine the premium for coverage under the blanket policy. 

 

If you have any questions or comments that you feel could best be handled by contacting me, please feel free to do so

via telephone, fax or e-mail (see the upper left-hand corner of page 1 of this letter).
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John B. David	
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Metropolitan Life Insurance Company 
  New York, New York 

 
 

CERTIFICATE OF INSURANCE 
 

 
 Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You are an Insured under 

the Policy, for the Coverage described in this certificate, subject to the provisions of this certificate.  This 
certificate is issued to You under the Policy and it includes the terms and provisions of the Policy that 
describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.  
 
This certificate is part of the Policy. The Policy is a contract between MetLife and the Policyholder.  The Policy 
and the Coverage provided under this certificate may be changed without Your consent or notice to You, but 
only as described herein.   See the Changes to Your Coverage provision on page 10 for details.   

 
MetLife cannot cancel the insurance described in this certificate, but Coverage will end on the Certificate 
Expiration Date, or before that if the Specified Amount is paid or You die.  See the Date Your Coverage Ends 
provision on page 7 for details.    
 
Our issuance of this certificate is based on Your responses to the questions on Your enrollment form.  A copy 
of Your enrollment form is attached to this certificate.  If Your answers are incorrect or untrue we may have 
the right to adjust benefits or rescind Your Coverage.  The best time to clear up any questions is now, before  

 a claim arises.  If, for any reason, any of Your answers are incorrect, contact Us at 200 Park Avenue, 40th 
Floor, New York, NY 10116. 
 
IMPORTANT NOTICE:  THIS CERTIFICATE HAS PROVISIONS UNDER WHICH THE 
BENEFIT (KNOWN AS THE “SPECIFIED AMOUNT”) IS EXPECTED TO BE REDUCED.  
PLEASE READ THE ENTIRE CERTIFICATE, INCLUDING THE SCHEDULE OF 
BENEFITS, CAREFULLY.  
 

 
 
(1) Policyholder: [XYZ Trust] 
(1) Policy Number: [123XYZ] 
(1) Certificate Number: [123XYZ-a] 
 Type of Insurance: Critical Injury Insurance 
 MetLife Toll Free Number(s):  
(2) [For Claim Information 1-800-XXX-YYYY 
 For General Information 

 
1-800-XXX-XXXX] 
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SCHEDULE OF BENEFITS 
 
 
 

(1) Name of Insured:   [John Doe] 
(1) Certificate Effective Date:  [September 15, 2010]  
(1) Certificate Expiration Date:  [September 14, 2025]* 
 Tobacco User Status of Insured:  Non-Tobacco User 
(1) Gender of Insured: [Male] 
(1) Birthdate of Insured: [MM/DD/YYYY] 

 
 
The benefit payable under this policy is based upon the Specified Amount that is in effect at the time a Listed 
Condition is Diagnosed.    
 
SPECIFIED AMOUNT 
 
During Policy Period 1  $100,000 
 
During Policy Period 2  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 3  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 4  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 5  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 6  the Base Benefit plus any applicable Experience Credit** 
 
During any Renewal Period * the Specified Amount that was in effect during Policy Period 6 
 
 
BASE BENEFIT  $50,000 
 
 
 

* We will notify You in Writing if We agree to a Renewal Period for Your Coverage at least 30 days before the 
Certificate Expiration Date.  If We provide a Renewal Period, Our notice will provide the beginning and end 
dates of the Renewal Period and the Certificate Expiration Date will be changed to the end of the last day of 
the Renewal Period. 

 
** We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 

Period at least 30 days before the beginning of that Policy Period. 
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DEFINITIONS 
 

 As used in this certificate, the terms listed below will have the meanings set forth below.  When defined terms 
are used in this certificate, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning. 
 
Base Benefit means the minimum amount We will pay if you are Diagnosed with a Listed Condition during 
any Policy Period other than Policy Period 1.  The Base Benefit is shown in the Schedule of Benefits.  
 
Beneficiary means a person to whom We will pay Benefits.  The Beneficiary is determined in accordance 
with the General Provisions section. 
 
Board Certified means a Physician has received certification in the appropriate medical specialty by a 
member board of the American Board of Medical Specialties.   
 
Cancer means the presence of a malignant tumor characterized by the uncontrollable and abnormal growth 
and spread of malignant cells. It does not include any benign tumors, dysplasia, intraepithelial neoplasia or 
pre-malignant growths.   
 
Certificate Effective Date means the date that Coverage under this certificate takes effect.  The Certificate 
Effective Date is set forth on the Schedule of Benefits. 
 
Certificate Expiration Date means the date that Coverage under this certificate is scheduled to end.  
Coverage may end earlier than the Certificate Expiration Date as set forth in the provision titled Date Your 
Insurance Ends (under the Eligibility, Effective Date and End of Insurance Provisions section).  The Certificate 
Expiration Date is set forth on the Schedule of Benefits.     
 
Clinical Diagnosis means a Diagnosis of a Listed Condition based on the study of symptoms and diagnostic 
test results.  We will accept a Clinical Diagnosis of a Listed Condition only if the following conditions are met: 
 
• under generally accepted medical standards, a pathological Diagnosis cannot be made because it would 

be medically inappropriate or life-threatening; 
• medical diagnostic testing supports the Diagnosis; and 
• You have consulted with a Physician who is a Board Certified oncologist for the Listed Condition.  
 
Cost of Insurance means the amount of premium required to provide Coverage for You under the Policy.   
 
Coverage means the insurance that is in effect for You as shown on the Schedule of Benefits and as described 
in  this certificate. 
 
Defendants means certain defendants named in claims, causes of action, notices of claims, notices of suits, 
suits, and actions relating in any way to or arising out of the rescue, recovery and/or debris removal operations, 
activities and/or other alleged or actual conduct or omissions on and/or after September 11, 2001, including 
without limitation Master Docket Nos. 21 MC 100, 21 MC 102, and 21 MC 103 in the United States District Court 
for the Southern District of New York and in any similar state court proceedings.  
 
Diagnose means the act of making a Diagnosis.   
 
Diagnosis means the certified confirmation by a Physician, that You have a Listed Condition, provided that all 
of the following requirements are met: 
• such confirmation is based upon microscopic (histologic) examination of fixed tissue or preparations of 

blood or bone marrow and such examination is documented in a Written pathology report by a Physician 
who is Board Certified in pathology;  

• the Diagnosis must be made by a Physician while practicing in the United States; and  
• the scope of the Physician's practice must be appropriate to Diagnose the Listed Condition and the 

Physician must conform to generally accepted standards for his or her specialty at the time of making the 
Diagnosis.   
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DEFINITIONS (continued) 
 
Experience Credit means an amount in addition to the Base Benefit, as calculated by MetLife in accordance 
with the Experience Formula, not to exceed $50,000, that may be paid to You if You are Diagnosed with a Listed 
Condition during any Policy Period after Policy Period 1.  If there is an Experience Credit during Policy Period 2:  
• it will be recalculated for every subsequent Policy Period;  
• it may decrease from one Policy Period to the next based on that recalculation; and  
• it will never increase from one Policy Period to the next.   
 
We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 
Period at least 30 days before the beginning of that Policy Period.  
 
Experience Formula means the formula set forth in the Policy that MetLife will use to determine:  
• whether there will be any Experience Credit and, if there will be an Experience Credit, the amount of such 

Experience Credit; and  
• whether to renew the Policy, and if the Policy will be renewed, the length of any Renewal Period.   
 
Listed Condition means the following conditions for which We will pay a claim under the terms and 
conditions of this certificate: 
 

 • Cancer of the Larynx means a Primary Cancer that originates in the larynx.  It includes cancers of the 
supraglottis, glottis and subglottis.   

 
• Leukemia means a Primary Cancer of the blood forming cells in the bone marrow.  It includes four 

categories:  acute myelogenous, chronic myelogenous, acute lymphocytic and chronic lymphocytic.   
 

• Lung Cancer means a Primary Cancer that originates in the airways (trachea, and bronchi or 
tracheobronchial tree) or tissues of the lungs.   

 
• Lymphoma means a Primary Cancer that originates in the lymphatic system.  It includes Hodgkin 

lymphoma and Non-Hodgkin lymphoma.   
 

• Malignant Mesothelioma means a Primary Cancer of the mesothelium.  This includes pleural 
mesothelioma, peritoneal mesothelioma and pericardial mesothelioma.   

 
• Multiple Myeloma means a Primary Cancer of a single clone of plasma cells in the bone marrow.    
 
Non-Tobacco User means You did not use tobacco products (for example, cigarettes, cigars, pipes or chewing 
tobacco) at any time during the five year period before the Certificate Effective Date. 
 
Occurs means that You are Diagnosed with a Listed Condition.   
 

 Policy Period means Policy Period 1, Policy Period 2, Policy Period 3, Policy Period 4, Policy Period 5, 
Policy Period 6 or a Renewal Period. 
 

(1) Policy Period 1 means the period that begins [September 15, 2010] and ends [September 14, 2016]. 
 

(1) Policy Period 2 means the period that begins [September 15, 2016] and ends [September 14, 2018]. 
 

(1) Policy Period 3 means the period that begins [September 15, 2018] and ends [September 14, 2020]. 
 

(1) Policy Period 4 means the period that begins [September 15, 2020] and ends [September 14, 2022]. 
 

(1) Policy Period 5 means the period that begins [September 15, 2022] and ends [September 14, 2024]. 
 

(1) Policy Period 6 means the period that begins [September 15, 2024] and ends [September 14, 2025].  
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DEFINITIONS (continued) 
 
Physician means an individual who has received a degree of doctor of medicine (M.D.), or doctor of 
osteopathy (D.O.), and is acting within the scope of a valid license issued in the United States to Diagnose a 
Listed Condition or to perform the services required for a Listed Condition for which a claim is made.  A 
Physician is not: 
• You, Your spouse or anyone to whom You are related by blood or marriage; 
• anyone with whom You are residing;   
• Your adopted or step-child; 
• anyone with whom You share a business interest; or  
• Your employee.  
 
Policy means the insurance policy issued to the Policyholder named on the first page of this certificate. 
 
Primary Cancer of any site (organ or tissue) means a Cancer that originated at that specific site and did not 
metastasize there from another site.   
 
Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for payment of the Specified Amount.  When a claim is made for the Specified Amount, Proof must establish: 
• the Diagnosis of a Listed Condition; 
• Our obligation to pay the claim; and 
• the claimant’s right to receive payment.  
 
Renewal Period means a period of time, not to exceed two years, for which MetLife agrees to renew Coverage 
after the Certificate Expiration Date.  MetLife will determine whether to provide Coverage for one or more 
Renewal Periods and the length of any such Renewal Periods in accordance with the Experience Formula set 
forth in the Policy.    
 

(1) Settlement Agreement means the agreement, with the effective date of [September 1, 2010,] entered into by 
You with the Defendants to settle Your claim against the Defendants relating in any way to or arising out of the 
rescue, recovery, and/or debris removal operations, activities and/or other alleged or actual conduct or 
omissions on and/or after September 11, 2001.  This certificate is issued to You as part of the Settlement 
Agreement. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law.   
 
Specified Amount means the amount of the benefit payable under this certificate during the Policy Period in 
which a Listed Condition is Diagnosed as shown on the Schedule of Benefits.   
 
Tobacco User means You used tobacco products (for example, cigarettes, cigars, pipes or chewing tobacco) 
during the five year period before the Certificate Effective Date. 
 
We, Us and Our mean MetLife. 

Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law.   
 
You and Your mean the named Insured on the Schedule of Benefits.   
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ELIGIBILITY, EFFECTIVE DATE, AND END OF COVERAGE PROVISIONS 
 
ELIGIBILITY AND EFFECTIVE DATES OF COVERAGE 
 
Coverage for You will become effective after all of the following have occurred:   
 
• You have executed a release, accepting Coverage under the Policy as part of the Settlement Agreement;  
• You have signed a statement confirming:  

• Your gender and age;   
• Your Tobacco User status (Tobacco User or Non-Tobacco User); and  
• that You have not been treated for or Diagnosed as having any of the conditions which qualify as a 

Listed Condition;  
• We have received the required premium for Coverage; and 
• We have consented in accordance with the terms of the Policy to extend Coverage under the Policy to 

You.   
 
The effective date of Your Coverage is specified on the Schedule of Benefits as the Certificate Effective Date. 
 
DATE YOUR COVERAGE ENDS 
 
This certificate will expire and Your Coverage will end on the Certificate Expiration Date. 
 
Your insurance will end on a date prior to the Certificate Expiration Date if either of the following occur: 
 
1. the Specified Amount is paid to You or a person making a claim on Your behalf (in this case Coverage will 

end on the date that the Specified Amount is paid); or 
 
2. You die (in this case, Coverage will end at the end of the day on which You die).     

 
INSURANCE BENEFIT 
 
In order for the Specified Amount to be payable:  
 
1. a Listed Condition must Occur for You:  

a) while Your Coverage was in effect; or 
b) after Your death, provided Your Coverage is in effect on the date of Your death; 

  
2. Proof that the Listed Condition has Occurred must be sent to Us (please refer to the Filing a Claim section 

below); and 
 

3. We must determine that all requirements for payment of the claim as set forth in this certificate have been 
met. 

 
When we receive the required Proof with Your claim, We will review Your claim and, if We approve it, We will 
pay the Specified Amount in accordance with the Schedule of Benefits.   
 
We will determine the Specified Amount that we will pay based on the Policy Period during which Your Listed 
Condition Occurs.  If You are alive on the date a Listed Condition is Diagnosed for You, the Listed Condition 
will be deemed to Occur on the date of the Diagnosis.  If a Listed Condition is Diagnosed for You after Your 
death, the Listed Condition will be deemed to have Occurred on the date of Your death.   
 
We will only pay the Specified Amount once under this certificate, even if You are Diagnosed with more than 
one Listed Condition.   
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PAYMENT OF THE SPECIFIED AMOUNT 
 
We will pay the Specified Amount in one sum.  Upon Your request, or  upon the request of Your Beneficiary if 
the Specified Amount becomes payable after Your death, We may place the Specified Amount in an account 
that earns interest.  The person to whom we pay the Benefit will have immediate access to all or any part of 
the account.  We will pay interest on the Specified Amount from the date it becomes payable until all funds in 
the account have been withdrawn.   
 
If the Specified Amount becomes payable after Your death, it will be paid in accordance with the provision 
titled Beneficiary under the General Provisions section.   
 
FILING A CLAIM 
 
Notice of claim and Proof may be given to Us by following the steps set forth below:  
 
Step 1 

A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face Page 
within 90 days of the date of a Diagnosis.   

Step 2 
We will send a claim form to the claimant and explain how to complete it. The claimant should receive 
the claim form within 15 days of giving Us notice of claim.   

 
Step 3 

When the claimant receives the claim form he should fill it out as instructed and return it with the 
required Proof described in this certificate and the claim form.  If the claimant does not receive a claim 
form within 15 days after giving Us notice of claim, he may send Us Proof using any form sufficient to 
provide Us with the required Proof.   

 
Step 4 

The claimant must give Us Proof not later than 180 days after the date of the Diagnosis.  
 

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a 
claim to be denied or reduced if such notice and Proof are given as soon as is reasonably possible. 

 
Time Limit on Legal Actions   
 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 days 
after the date Proof is filed and ends 2 years after the date such Proof is required to be filed.   
 
GENERAL PROVISIONS 
 
Assignment  
 
The Coverage provided under the Policy may not be assigned prior to a claim for benefits, except as required 
by law.  We are not responsible for the validity of an assignment.   
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GENERAL PROVISIONS (continued) 
 
Beneficiary  
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and you have 
designated a Beneficiary, we will pay to Your Beneficiary any amount that is or becomes due.  You may 
designate a Beneficiary in Your enrollment form.  You may change Your beneficiary at any time.  To do so, 
You must send Us a signed and dated, written request using a form satisfactory to Us.  Your written request 
to change the Beneficiary must be sent to Us no later than 90 days after the date You sign such request. 
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and there is no 
Beneficiary designated or no surviving Beneficiary at Your death, We may pay the Specified Amount to Your 
estate, or We may, in our sole discretion, pay the Specified Amount to any of the following: 
 
• Your spouse, if alive; 
• Your child(ren), if there is no surviving spouse; 
• Your parent(s), if there is no surviving child; 
• Your sibling(s), if there is no surviving parent.   
 
If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay his guardian.  
 
Any payment We make under this provision will discharge Us from further liability for payment of the Specified 
Amount with respect to the amount paid.   
 
Entire Contract 
 
Your Coverage is provided under a contract of insurance with the Policyholder.  The entire contract with the 
Policyholder is made up of the following: 
 
1. the Policy and its Exhibits, which include the certificate; 
2. Your completed enrollment form; 
3. the Policyholder’s application; and 
4. any amendments and/or endorsements to the Policy. 
 
Terms of this Certificate 
 
This certificate has been issued to You as part of the Settlement Agreement.  The terms of this certificate were 
negotiated by You, the Defendants through their liability insurance company, and MetLife, with each party being 
represented by counsel.   
 
Incontestability:  Statements Made by  You   
 
Any statement made by You will be considered a representation and not a warranty.  MetLife will not use such 
statement to avoid insurance, reduce benefits or defend a claim unless the following requirements are met:  
 
1. the statement is made in writing;  
2. the statement is signed by You; and   
3. a copy of the signed statement has been given to You or Your Beneficiary.   
 
MetLife will not use Your statements which relate to insurability to contest insurance after it has been in force for 
two years, unless the statement is fraudulent.   
 
Misstatement of Age or Gender  
 
If Your age and/or gender is misstated, We will adjust the Specified Amount to that amount that the Cost of 
Insurance paid for Your Coverage would have purchased based on Your correct age and/or gender. 
 
Conformity with Law   
 
This certificate is issued in and shall be governed by the laws of the State of New York.   
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GENERAL PROVISIONS (continued)  
 
Examinations   
 
If a claim is submitted under this certificate, We have the right to ask You to be examined by a Physician(s) of 
Our choice at Our expense as often as is reasonably necessary to process the claim.   
 
As often as reasonably necessary, We may have Our representatives at Our expense conduct telephone or 
in-person interviews with You regarding Your claim. 
 
Autopsy  
 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation where 
permitted by law. Any such request will set forth the reasons We are requesting the autopsy or exhumation. 
 
Gender   
 
Male pronouns will be read as female where applicable. 
 
Changes to Your Coverage 
 
The terms and provisions of the Policy or this certificate may be changed, at any time, without Your consent as 
required by applicable law, regulation, regulatory authority or court of competent jurisdiction.   
 
An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of the Policy or 
this certificate. A MetLife employee who is not an officer of MetLife does not have MetLife’s authority to approve 
such changes or waivers.  A change or waiver will be evidenced by an amendment Signed by an officer of 
MetLife and an authorized representative of the Policyholder or an endorsement Signed by an officer of MetLife.  
A copy of the amendment or endorsement will be provided to the Policyholder for attachment to this policy or 
certificate and the amendment or endorsement will become a part of the Policy or the certificate, as the case 
may be.  An amendment or endorsement to this certificate will also be issued to You, if practicable.   
 
Waiver of Certificate Provisions   
 
Our failure to invoke or enforce a right that We have reserved under the terms of this certificate shall not be a 
permanent waiver of that right.   
 
Non-Participating 
 
This certificate does not pay dividends. 
 
Your Name, Address and Telephone Number 
 
We will send all notices required under this certificate to the last known address that We have in Our records for 
You.  You are required to promptly inform us of any change in Your name, address or telephone number.  When 
You write to Us, You must provide Your name, current address and certificate number. 
 
Prejudice  
 
The failure of a claimant to comply with the time requirements of the Filing a Claim provision shall not result in 
the loss of benefits under this Certificate unless such non-compliance results in prejudice to Our interests. 
 
Standard of Time 
 
All dates under this certificate will be determined according to Eastern Standard Time, or Eastern Daylight Time 
if Daylight Saving Time is then being observed, with the day beginning and ending at 12:00 A.M.   



 
 

Metropolitan Life Insurance Company 
  New York, New York 

 
 

CERTIFICATE OF INSURANCE 
 

 
 Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You are an Insured under 

the Policy, for the Coverage described in this certificate, subject to the provisions of this certificate.  This 
certificate is issued to You under the Policy and it includes the terms and provisions of the Policy that 
describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.  
 
This certificate is part of the Policy. The Policy is a contract between MetLife and the Policyholder.  The Policy 
and the Covered provided under this certificate may be changed without Your consent or notice to You, but 
only as described herein.  See the Changes to Your Coverage provision on page 10 for details.   
 
MetLife cannot cancel the insurance described in this certificate, but Coverage will end on the Certificate 
Expiration Date, or before that if the Specified Amount is paid or You die.  See the Date Your Coverage Ends 
provision on page 7 for details.   
 
Our issuance of this certificate is based on Your responses to the questions on Your enrollment form.  A copy 
of Your enrollment form is attached to this certificate.  If Your answers are incorrect or untrue we may have 
the right to adjust benefits or rescind Your Coverage.  The best time to clear up any questions is now, before  

 a claim arises.  If, for any reason, any of Your answers are incorrect, contact Us at 200 Park Avenue, 40th 
Floor, New York, NY 10116. 
 
IMPORTANT NOTICE:  THIS CERTIFICATE HAS PROVISIONS UNDER WHICH THE 
BENEFIT (KNOWN AS THE “SPECIFIED AMOUNT”) IS EXPECTED TO BE REDUCED.  
PLEASE READ THE ENTIRE CERTIFICATE, INCLUDING THE SCHEDULE OF 
BENEFITS, CAREFULLY.  
 

 
 
(1) Policyholder: [XYZ Trust] 
(1) Policy Number: [123XYZ] 
(1) Certificate Number: [123XYZ-a] 
 Type of Insurance: Critical Injury Insurance 
 MetLife Toll Free Number(s):  
(2) [For Claim Information 1-800-XXX-YYYY 
 For General Information 

 
1-800-XXX-XXXX] 
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SCHEDULE OF BENEFITS 
 
 
 

(1) Name of Insured:   [John Doe] 
(1) Certificate Effective Date:  [September 15, 2010]  
(1) Certificate Expiration Date:  [September 14, 2025]* 
 Tobacco User Status of Insured:  Tobacco User   
(1) Gender of Insured: [Male] 
(1) Birthdate of Insured: [MM/DD/YYYY] 

 
 
The benefit payable under this policy is based upon the Specified Amount that is in effect at the time a Listed 
Condition is Diagnosed.    
 
SPECIFIED AMOUNT 
 
During Policy Period 1  $100,000 
 
During Policy Period 2  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 3  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 4  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 5  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 6  the Base Benefit plus any applicable Experience Credit** 
 
During any Renewal Period * the Specified Amount that was in effect during Policy Period 6 
 
 
BASE BENEFIT $50,000 
 
 
 

* We will notify You in Writing if We agree to a Renewal Period for Your Coverage at least 30 days before the 
Certificate Expiration Date.  If We provide a Renewal Period, Our notice will provide the beginning and end 
dates of the Renewal Period and the Certificate Expiration Date will be changed to the end of the last day of 
the Renewal Period. 

 
** We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 

Period at least 30 days before the beginning of that Policy Period. 
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DEFINITIONS 
 

 As used in this certificate, the terms listed below will have the meanings set forth below.  When defined terms 
are used in this certificate, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning. 
 
Base Benefit means the minimum amount We will pay if you are Diagnosed with a Listed Condition during 
any Policy Period other than Policy Period 1.  The Base Benefit is shown in the Schedule of Benefits.  
 
Beneficiary means a person to whom We will pay Benefits.  The Beneficiary is determined in accordance 
with the General Provisions section. 
 
Board Certified means a Physician has received certification in the appropriate medical specialty by a 
member board of the American Board of Medical Specialties.   
 
Cancer means the presence of a malignant tumor characterized by the uncontrollable and abnormal growth 
and spread of malignant cells. It does not include any benign tumors, dysplasia, intraepithelial neoplasia or 
pre-malignant growths.   
 
Certificate Effective Date means the date that Coverage under this certificate takes effect.  The Certificate 
Effective Date is set forth on the Schedule of Benefits. 
 
Certificate Expiration Date means the date that Coverage under this certificate is scheduled to end.  
Coverage may end earlier than the Certificate Expiration Date as set forth in the provision titled Date Your 
Insurance Ends (under the Eligibility, Effective Date and End of Insurance Provisions section).  The Certificate 
Expiration Date is set forth on the Schedule of Benefits.     
 
Clinical Diagnosis means a Diagnosis of a Listed Condition based on the study of symptoms and diagnostic 
test results.  We will accept a Clinical Diagnosis of a Listed Condition only if the following conditions are met: 
 
• under generally accepted medical standards, a pathological Diagnosis cannot be made because it would 

be medically inappropriate or life-threatening; 
• medical diagnostic testing supports the Diagnosis; and 
• You have consulted with a Physician who is a Board Certified oncologist for the Listed Condition.  
 
Cost of Insurance means the amount of premium required to provide Coverage for You under the Policy.   
 
Coverage means the insurance that is in effect for You as shown on the Schedule of Benefits and as described 
in  this certificate. 
 
Defendants means certain defendants named in claims, causes of action, notices of claims, notices of suits, 
suits, and actions relating in any way to or arising out of the rescue, recovery and/or debris removal operations, 
activities and/or other alleged or actual conduct or omissions on and/or after September 11, 2001, including 
without limitation Master Docket Nos. 21 MC 100, 21 MC 102, and 21 MC 103 in the United States District Court 
for the Southern District of New York and in any similar state court proceedings.  
 
Diagnose means the act of making a Diagnosis.   
 
Diagnosis means the certified confirmation by a Physician, that You have a Listed Condition, provided that all 
of the following requirements are met: 
• such confirmation is based upon microscopic (histologic) examination of fixed tissue or preparations of 

blood or bone marrow and such examination is documented in a Written pathology report by a Physician 
who is Board Certified in pathology;  

• the Diagnosis must be made by a Physician while practicing in the United States; and  
• the scope of the Physician's practice must be appropriate to Diagnose the Listed Condition and the 

Physician must conform to generally accepted standards for his or her specialty at the time of making the 
Diagnosis.   
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DEFINITIONS (continued) 
 
Experience Credit means an amount in addition to the Base Benefit, as calculated by MetLife in accordance 
with the Experience Formula, not to exceed $50,000, that may be paid to You if You are Diagnosed with a Listed 
Condition during any Policy Period after Policy Period 1.  If there is an Experience Credit during Policy Period 2:  
• it will be recalculated for every subsequent Policy Period;  
• it may decrease from one Policy Period to the next based on that recalculation; and  
• it will never increase from one Policy Period to the next.   
 
We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 
Period at least 30 days before the beginning of that Policy Period.  
 
Experience Formula means the formula set forth in the Policy that MetLife will use to determine:  
• whether there will be any Experience Credit and, if there will be an Experience Credit, the amount of such 

Experience Credit; and  
• whether to renew the Policy, and if the Policy will be renewed, the length of any Renewal Period.   
 
Listed Condition means the following conditions for which We will pay a claim under the terms and 
conditions of this certificate: 
 
• Leukemia means a Primary Cancer of the blood forming cells in the bone marrow.  It includes four 

categories:  acute myelogenous, chronic myelogenous, acute lymphocytic and chronic lymphocytic.   
 

• Lymphoma means a Primary Cancer that originates in the lymphatic system.  It includes Hodgkin 
lymphoma and Non-Hodgkin lymphoma.   
 

• Multiple Myeloma means a Primary Cancer of a single clone of plasma cells in the bone marrow.    
 
Non-Tobacco User means You did not use tobacco products (for example, cigarettes, cigars, pipes or chewing 
tobacco) at any time during the five year period before the Certificate Effective Date. 
 
Occurs means that You are Diagnosed with a Listed Condition.   
 

 Policy Period means Policy Period 1, Policy Period 2, Policy Period 3, Policy Period 4, Policy Period 5, 
Policy Period 6 or a Renewal Period. 
 

(1) Policy Period 1 means the period that begins [September 15, 2010] and ends [September 14, 2016]. 
 

(1) Policy Period 2 means the period that begins [September 15, 2016] and ends [September 14, 2018]. 
 

(1) Policy Period 3 means the period that begins [September 15, 2018] and ends [September 14, 2020]. 
 

(1) Policy Period 4 means the period that begins [September 15, 2020] and ends [September 14, 2022]. 
 

(1) Policy Period 5 means the period that begins [September 15, 2022] and ends [September 14, 2024]. 
 

(1) Policy Period 6 means the period that begins [September 15, 2024] and ends [September 14, 2025].  
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DEFINITIONS (continued) 
 
Physician means an individual who has received a degree of doctor of medicine (M.D.), or doctor of 
osteopathy (D.O.), and is acting within the scope of a valid license issued in the United States to Diagnose a 
Listed Condition or to perform the services required for a Listed Condition for which a claim is made.  A 
Physician is not: 
• You, Your spouse or anyone to whom You are related by blood or marriage; 
• anyone with whom You are residing;   
• Your adopted or step-child; 
• anyone with whom You share a business interest; or  
• Your employee.  
 
Policy means the insurance policy issued to the Policyholder named on the first page of this certificate. 
 
Primary Cancer of any site (organ or tissue) means a Cancer that originated at that specific site and did not 
metastasize there from another site.   
 
Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for payment of the Specified Amount.  When a claim is made for the Specified Amount, Proof must establish: 
• the Diagnosis of a Listed Condition; 
• Our obligation to pay the claim; and 
• the claimant’s right to receive payment.  
 
Renewal Period means a period of time, not to exceed two years, for which MetLife agrees to renew Coverage 
after the Certificate Expiration Date.  MetLife will determine whether to provide Coverage for one or more 
Renewal Periods and the length of any such Renewal Periods in accordance with the Experience Formula set 
forth in the Policy.    
 

(1) Settlement Agreement means the agreement, with the effective date of [September 1, 2010,] entered into by 
You with the Defendants to settle Your claim against the Defendants relating in any way to or arising out of the 
rescue, recovery, and/or debris removal operations, activities and/or other alleged or actual conduct or 
omissions on and/or after September 11, 2001.  This certificate is issued to You as part of the Settlement 
Agreement. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law.   
 
Specified Amount means the amount of the benefit payable under this certificate during the Policy Period in 
which a Listed Condition is Diagnosed as shown on the Schedule of Benefits.   
 
Tobacco User means You used tobacco products (for example, cigarettes, cigars, pipes or chewing tobacco) 
during the five year period before the Certificate Effective Date. 
 
We, Us and Our mean MetLife. 

Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law.   
 
You and Your mean the named Insured on the Schedule of Benefits.   
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ELIGIBILITY, EFFECTIVE DATE, AND END OF COVERAGE PROVISIONS 
 
ELIGIBILITY AND EFFECTIVE DATES OF COVERAGE 
 
Coverage for You will become effective after all of the following have occurred:   
 
• You have executed a release, accepting Coverage under the Policy as part of the Settlement Agreement;  
• You have signed a statement confirming:  

• Your gender and age;  
• Your Tobacco User status (Tobacco User or Non-Tobacco User); and  
• that You have not been treated for or Diagnosed as having any of the conditions which qualify as a 

Listed Condition;  
• We have received the required premium for Coverage; and 
• We have consented in accordance with the terms of the Policy to extend Coverage under the Policy to 

You.   
 
The effective date of Your Coverage is specified on the Schedule of Benefits as the Certificate Effective Date. 
 
DATE YOUR COVERAGE ENDS 
 
This certificate will expire and Your Coverage will end on the Certificate Expiration Date. 
 
Your insurance will end on a date prior to the Certificate Expiration Date if either of the following occur: 
 
1. the Specified Amount is paid to You or a person making a claim on Your behalf (in this case Coverage will 

end on the date that the Specified Amount is paid); or 
 
2. You die (in this case, Coverage will end at the end of the day on which You die).     

 
INSURANCE BENEFIT 
 
In order for the Specified Amount to be payable:  
 
1. a Listed Condition must Occur for You:  

a) while Your Coverage was in effect; or 
b) after Your death, provided Your Coverage is in effect on the date of Your death; 

  
2. Proof that the Listed Condition has Occurred must be sent to Us (please refer to the Filing a Claim section 

below); and 
 

3. We must determine that all requirements for payment of the claim as set forth in this certificate have been 
met. 

 
When we receive the required Proof with Your claim, We will review Your claim and, if We approve it, We will 
pay the Specified Amount in accordance with the Schedule of Benefits.   
 
We will determine the Specified Amount that we will pay based on the Policy Period during which Your Listed 
Condition Occurs.  If You are alive on the date a Listed Condition is Diagnosed for You, the Listed Condition 
will be deemed to Occur on the date of the Diagnosis.  If a Listed Condition is Diagnosed for You after Your 
death, the Listed Condition will be deemed to have Occurred on the date of Your death.   
 
We will only pay the Specified Amount once under this certificate, even if You are Diagnosed with more than 
one Listed Condition.   
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PAYMENT OF THE SPECIFIED AMOUNT 
 
We will pay the Specified Amount in one sum.  Upon Your request, or  upon the request of Your Beneficiary if 
the Specified Amount becomes payable after Your death, We may place the Specified Amount in an account 
that earns interest.  The person to whom we pay the Benefit will have immediate access to all or any part of 
the account.  We will pay interest on the Specified Amount from the date it becomes payable until all funds in 
the account have been withdrawn.   
 
If the Specified Amount becomes payable after Your death, it will be paid in accordance with the provision 
titled Beneficiary under the General Provisions section.   
 
FILING A CLAIM 
 
Notice of claim and Proof may be given to Us by following the steps set forth below:  
 
Step 1 

A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face Page 
within 90 days of the date of a Diagnosis.   

Step 2 
We will send a claim form to the claimant and explain how to complete it. The claimant should receive 
the claim form within 15 days of giving Us notice of claim.   

 
Step 3 

When the claimant receives the claim form he should fill it out as instructed and return it with the 
required Proof described in this certificate and the claim form.  If the claimant does not receive a claim 
form within 15 days after giving Us notice of claim, he may send Us Proof using any form sufficient to 
provide Us with the required Proof.   

 
Step 4 

The claimant must give Us Proof not later than 180 days after the date of the Diagnosis.  
 

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a 
claim to be denied or reduced if such notice and Proof are given as soon as is reasonably possible. 

 
Time Limit on Legal Actions   
 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 days 
after the date Proof is filed and ends 2 years after the date such Proof is required to be filed.   
 
GENERAL PROVISIONS 
 
Assignment  
 
The Coverage provided under the Policy may not be assigned prior to a claim for benefits, except as required 
by law.  We are not responsible for the validity of an assignment.   
 

CIC2009-T  Page 8 



GENERAL PROVISIONS (continued) 
 
Beneficiary  
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and you have 
designated a Beneficiary, we will pay to Your Beneficiary any amount that is or becomes due.  You may 
designate a Beneficiary in Your enrollment form.  You may change Your beneficiary at any time.  To do so, 
You must send Us a signed and dated, written request using a form satisfactory to Us.  Your written request 
to change the Beneficiary must be sent to Us no later than 90 days after the date You sign such request. 
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and there is no 
Beneficiary designated or no surviving Beneficiary at Your death, We may pay the Specified Amount to Your 
estate, or We may, in our sole discretion, pay the Specified Amount to any of the following: 
 
• Your spouse, if alive; 
• Your child(ren), if there is no surviving spouse; 
• Your parent(s), if there is no surviving child; 
• Your sibling(s), if there is no surviving parent.   
 
If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay his guardian.  
 
Any payment We make under this provision will discharge Us from further liability for payment of the Specified 
Amount with respect to the amount paid.   
 
Entire Contract 
 
Your Coverage is provided under a contract of insurance with the Policyholder.  The entire contract with the 
Policyholder is made up of the following: 
 
1. the Policy and its Exhibits, which include the certificate; 
2. Your completed enrollment form; 
3. the Policyholder’s application; and 
4. any amendments and/or endorsements to the Policy. 
 
Terms of this Certificate 
 
This certificate has been issued to You as part of the Settlement Agreement.  The terms of this certificate were 
negotiated by You, the Defendants through their liability insurance company, and MetLife, with each party being 
represented by counsel.   
 
Incontestability:  Statements Made by  You   
 
Any statement made by You will be considered a representation and not a warranty.  MetLife will not use such 
statement to avoid insurance, reduce benefits or defend a claim unless the following requirements are met:  
 
1. the statement is made in writing;  
2. the statement is signed by You; and   
3. a copy of the signed statement has been given to You or Your Beneficiary.   
 
MetLife will not use Your statements which relate to insurability to contest insurance after it has been in force for 
two years, unless the statement is fraudulent.   
 
Misstatement of Age or Gender  
 
If Your age and/or gender is misstated, We will adjust the Specified Amount to that amount that the Cost of 
Insurance paid for Your Coverage would have purchased based on Your correct age and/or gender. 
 
Conformity with Law   
 
This certificate is issued in and shall be governed by the laws of the State of New York.   
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GENERAL PROVISIONS (continued)  
 
Examinations   
 
If a claim is submitted under this certificate, We have the right to ask You to be examined by a Physician(s) of 
Our choice at Our expense as often as is reasonably necessary to process the claim.   
 
As often as reasonably necessary, We may have Our representatives at Our expense conduct telephone or 
in-person interviews with You regarding Your claim. 
 
Autopsy  
 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation where 
permitted by law. Any such request will set forth the reasons We are requesting the autopsy or exhumation. 
 
Gender   
 
Male pronouns will be read as female where applicable. 
 
Changes to Your Coverage 
 
The terms and provisions of the Policy or this certificate may be changed, at any time, without Your consent as 
required by applicable law, regulation, regulatory authority or court of competent jurisdiction.   
 
An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of the Policy or 
this certificate. A MetLife employee who is not an officer of MetLife does not have MetLife’s authority to approve 
such changes or waivers.  A change or waiver will be evidenced by an amendment Signed by an officer of 
MetLife and an authorized representative of the Policyholder or an endorsement Signed by an officer of MetLife.  
A copy of the amendment or endorsement will be provided to the Policyholder for attachment to this policy or 
certificate and the amendment or endorsement will become a part of the Policy or the certificate, as the case 
may be.  An amendment or endorsement to this certificate will also be issued to You, if practicable.   
 
Waiver of Certificate Provisions   
 
Our failure to invoke or enforce a right that We have reserved under the terms of this certificate shall not be a 
permanent waiver of that right.   
 
Non-Participating 
 
This certificate does not pay dividends. 
 
Your Name, Address and Telephone Number 
 
We will send all notices required under this certificate to the last known address that We have in Our records for 
You.  You are required to promptly inform us of any change in Your name, address or telephone number.  When 
You write to Us, You must provide Your name, current address and certificate number. 
 
Prejudice  
 
The failure of a claimant to comply with the time requirements of the Filing a Claim provision shall not result in 
the loss of benefits under this Certificate unless such non-compliance results in prejudice to Our interests. 
 
Standard of Time 
 
All dates under this certificate will be determined according to Eastern Standard Time, or Eastern Daylight Time 
if Daylight Saving Time is then being observed, with the day beginning and ending at 12:00 A.M.   
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Metropolitan Life Insurance Company 
  New York, New York 

 
 

CERTIFICATE OF INSURANCE 
 

 
 Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You are an Insured under 

the Policy, for the Coverage described in this certificate, subject to the provisions of this certificate.  This 
certificate is issued to You under the Policy and it includes the terms and provisions of the Policy that 
describe Your insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY.  
 
This certificate is part of the Policy. The Policy is a contract between MetLife and the Policyholder.  The Policy 
and the Covered provided under this certificate may be changed without Your consent or notice to You, but 
only as described herein.  See the Changes to Your Coverage provision on page 10 for details.   
 
MetLife cannot cancel the insurance described in this certificate, but Coverage will end on the Certificate 
Expiration Date, or before that if the Specified Amount is paid or You die.  See the Date Your Coverage Ends 
provision on page 7 for details.   
 
Our issuance of this certificate is based on Your responses to the questions on Your enrollment form.  A copy 
of Your enrollment form is attached to this certificate.  If Your answers are incorrect or untrue we may have 
the right to adjust benefits or rescind Your Coverage.  The best time to clear up any questions is now, before  

 a claim arises.  If, for any reason, any of Your answers are incorrect, contact Us at 200 Park Avenue, 40th 
Floor, New York, NY 10116. 
 
IMPORTANT NOTICE:  THIS CERTIFICATE HAS PROVISIONS UNDER WHICH THE 
BENEFIT (KNOWN AS THE “SPECIFIED AMOUNT”) IS EXPECTED TO BE REDUCED.  
PLEASE READ THE ENTIRE CERTIFICATE, INCLUDING THE SCHEDULE OF 
BENEFITS, CAREFULLY.  
 

 
 
(1) Policyholder: [XYZ Trust] 
(1) Policy Number: [123XYZ] 
(1) Certificate Number: [123XYZ-a] 
 Type of Insurance: Critical Injury Insurance 
 MetLife Toll Free Number(s):  
(2) [For Claim Information 1-800-XXX-YYYY 
 For General Information 

 
1-800-XXX-XXXX] 
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SCHEDULE OF BENEFITS 
 
 
 

(1) Name of Insured:   [John Doe] 
(1) Certificate Effective Date:  [September 15, 2010]  
(1) Certificate Expiration Date:  [September 14, 2025]* 
 Tobacco User Status of Insured: Non-Tobacco User (who was treated for or Diagnosed as having 

Respiratory Cancer before the Certificate Effective Date)   
(1) Gender of Insured: [Male] 
(1) Birthdate of Insured: [MM/DD/YYYY] 

 
 
The benefit payable under this policy is based upon the Specified Amount that is in effect at the time a Listed 
Condition is Diagnosed.    
 
SPECIFIED AMOUNT 
 
During Policy Period 1  $100,000 
 
During Policy Period 2  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 3  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 4  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 5  the Base Benefit plus any applicable Experience Credit** 
 
During Policy Period 6  the Base Benefit plus any applicable Experience Credit** 
 
During any Renewal Period * the Specified Amount that was in effect during Policy Period 6 
 
 
BASE BENEFIT $50,000 
 
 
 

* We will notify You in Writing if We agree to a Renewal Period for Your Coverage at least 30 days before the 
Certificate Expiration Date.  If We provide a Renewal Period, Our notice will provide the beginning and end 
dates of the Renewal Period and the Certificate Expiration Date will be changed to the end of the last day of 
the Renewal Period. 

 
** We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 

Period at least 30 days before the beginning of that Policy Period. 
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DEFINITIONS 
 

 As used in this certificate, the terms listed below will have the meanings set forth below.  When defined terms 
are used in this certificate, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning. 
 
Base Benefit means the minimum amount We will pay if you are Diagnosed with a Listed Condition during 
any Policy Period other than Policy Period 1.  The Base Benefit is shown in the Schedule of Benefits.  
 
Beneficiary means a person to whom We will pay Benefits.  The Beneficiary is determined in accordance 
with the General Provisions section. 
 
Board Certified means a Physician has received certification in the appropriate medical specialty by a 
member board of the American Board of Medical Specialties.   
 
Cancer means the presence of a malignant tumor characterized by the uncontrollable and abnormal growth 
and spread of malignant cells. It does not include any benign tumors, dysplasia, intraepithelial neoplasia or 
pre-malignant growths.   
 
Certificate Effective Date means the date that Coverage under this certificate takes effect.  The Certificate 
Effective Date is set forth on the Schedule of Benefits. 
 
Certificate Expiration Date means the date that Coverage under this certificate is scheduled to end.  
Coverage may end earlier than the Certificate Expiration Date as set forth in the provision titled Date Your 
Insurance Ends (under the Eligibility, Effective Date and End of Insurance Provisions section).  The Certificate 
Expiration Date is set forth on the Schedule of Benefits.     
 
Clinical Diagnosis means a Diagnosis of a Listed Condition based on the study of symptoms and diagnostic 
test results.  We will accept a Clinical Diagnosis of a Listed Condition only if the following conditions are met: 
 
• under generally accepted medical standards, a pathological Diagnosis cannot be made because it would 

be medically inappropriate or life-threatening; 
• medical diagnostic testing supports the Diagnosis; and 
• You have consulted with a Physician who is a Board Certified oncologist for the Listed Condition.  
 
Cost of Insurance means the amount of premium required to provide Coverage for You under the Policy.   
 
Coverage means the insurance that is in effect for You as shown on the Schedule of Benefits and as described 
in  this certificate. 
 
Defendants means certain defendants named in claims, causes of action, notices of claims, notices of suits, 
suits, and actions relating in any way to or arising out of the rescue, recovery and/or debris removal operations, 
activities and/or other alleged or actual conduct or omissions on and/or after September 11, 2001, including 
without limitation Master Docket Nos. 21 MC 100, 21 MC 102, and 21 MC 103 in the United States District Court 
for the Southern District of New York and in any similar state court proceedings.  
 
Diagnose means the act of making a Diagnosis.   
 
Diagnosis means the certified confirmation by a Physician, that You have a Listed Condition, provided that all 
of the following requirements are met: 
• such confirmation is based upon microscopic (histologic) examination of fixed tissue or preparations of 

blood or bone marrow and such examination is documented in a Written pathology report by a Physician 
who is Board Certified in pathology;  

• the Diagnosis must be made by a Physician while practicing in the United States; and  
• the scope of the Physician's practice must be appropriate to Diagnose the Listed Condition and the 

Physician must conform to generally accepted standards for his or her specialty at the time of making the 
Diagnosis.   
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DEFINITIONS (continued) 
 
Experience Credit means an amount in addition to the Base Benefit, as calculated by MetLife in accordance 
with the Experience Formula, not to exceed $50,000, that may be paid to You if You are Diagnosed with a Listed 
Condition during any Policy Period after Policy Period 1.  If there is an Experience Credit during Policy Period 2:  
• it will be recalculated for every subsequent Policy Period;  
• it may decrease from one Policy Period to the next based on that recalculation; and  
• it will never increase from one Policy Period to the next.   
 
We will send You Written notice of any Experience Credit that We determine will apply to a particular Policy 
Period at least 30 days before the beginning of that Policy Period.  
 
Experience Formula means the formula set forth in the Policy that MetLife will use to determine:  
• whether there will be any Experience Credit and, if there will be an Experience Credit, the amount of such 

Experience Credit; and  
• whether to renew the Policy, and if the Policy will be renewed, the length of any Renewal Period.   
 
Listed Condition means the following conditions for which We will pay a claim under the terms and 
conditions of this certificate: 
 
• Leukemia means a Primary Cancer of the blood forming cells in the bone marrow.  It includes four 

categories:  acute myelogenous, chronic myelogenous, acute lymphocytic and chronic lymphocytic.   
 

• Lymphoma means a Primary Cancer that originates in the lymphatic system.  It includes Hodgkin 
lymphoma and Non-Hodgkin lymphoma.   
 

• Multiple Myeloma means a Primary Cancer of a single clone of plasma cells in the bone marrow.    
 
Non-Tobacco User means You did not use tobacco products (for example, cigarettes, cigars, pipes or chewing 
tobacco) at any time during the five year period before the Certificate Effective Date. 
 
Occurs means that You are Diagnosed with a Listed Condition.   
 

 Policy Period means Policy Period 1, Policy Period 2, Policy Period 3, Policy Period 4, Policy Period 5, 
Policy Period 6 or a Renewal Period. 
 

(1) Policy Period 1 means the period that begins [September 15, 2010] and ends [September 14, 2016]. 
 

(1) Policy Period 2 means the period that begins [September 15, 2016] and ends [September 14, 2018]. 
 

(1) Policy Period 3 means the period that begins [September 15, 2018] and ends [September 14, 2020]. 
 

(1) Policy Period 4 means the period that begins [September 15, 2020] and ends [September 14, 2022]. 
 

(1) Policy Period 5 means the period that begins [September 15, 2022] and ends [September 14, 2024]. 
 

(1) Policy Period 6 means the period that begins [September 15, 2024] and ends [September 14, 2025].  
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DEFINITIONS (continued) 
 
Physician means an individual who has received a degree of doctor of medicine (M.D.), or doctor of 
osteopathy (D.O.), and is acting within the scope of a valid license issued in the United States to Diagnose a 
Listed Condition or to perform the services required for a Listed Condition for which a claim is made.  A 
Physician is not: 
• You, Your spouse or anyone to whom You are related by blood or marriage; 
• anyone with whom You are residing;   
• Your adopted or step-child; 
• anyone with whom You share a business interest; or  
• Your employee.  
 
Policy means the insurance policy issued to the Policyholder named on the first page of this certificate. 
 
Primary Cancer of any site (organ or tissue) means a Cancer that originated at that specific site and did not 
metastasize there from another site.   
 
Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for payment of the Specified Amount.  When a claim is made for the Specified Amount, Proof must establish: 
• the Diagnosis of a Listed Condition; 
• Our obligation to pay the claim; and 
• the claimant’s right to receive payment.  
 
Renewal Period means a period of time, not to exceed two years, for which MetLife agrees to renew Coverage 
after the Certificate Expiration Date.  MetLife will determine whether to provide Coverage for one or more 
Renewal Periods and the length of any such Renewal Periods in accordance with the Experience Formula set 
forth in the Policy.    
 

 Respiratory Cancer means any of the following: 
 
• Cancer of the Larynx means a Primary Cancer that originates in the larynx.  It includes cancers of the 

supraglottis, glottis and subglottis.   
 
• Lung Cancer means a Primary Cancer that originates in the airways (trachea, and bronchi or 

tracheobronchial tree) or tissues of the lungs.   
 
• Malignant Mesothelioma means a Primary Cancer of the mesothelium.  This includes pleural 

mesothelioma, peritoneal mesothelioma and pericardial mesothelioma.   
 

(1) Settlement Agreement means the agreement, with the effective date of [September 1, 2010,] entered into by 
You with the Defendants to settle Your claim against the Defendants relating in any way to or arising out of the 
rescue, recovery, and/or debris removal operations, activities and/or other alleged or actual conduct or 
omissions on and/or after September 11, 2001.  This certificate is issued to You as part of the Settlement 
Agreement. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law.   
 
Specified Amount means the amount of the benefit payable under this certificate during the Policy Period in 
which a Listed Condition is Diagnosed as shown on the Schedule of Benefits.   
 
Tobacco User means You used tobacco products (for example, cigarettes, cigars, pipes or chewing tobacco) 
during the five year period before the Certificate Effective Date. 
 
We, Us and Our mean MetLife. 

Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law.   
 
You and Your mean the named Insured on the Schedule of Benefits.   
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ELIGIBILITY, EFFECTIVE DATE, AND END OF COVERAGE PROVISIONS 
 
ELIGIBILITY AND EFFECTIVE DATES OF COVERAGE 
 
Coverage for You will become effective after all of the following have occurred:   
 
• You have executed a release, accepting Coverage under the Policy as part of the Settlement Agreement;  
• You have signed a statement confirming:  

• Your gender and age;  
• Your Tobacco User status (Tobacco User or Non-Tobacco User); and  
• that You have not been treated for or Diagnosed as having any of the conditions which qualify as a 

Listed Condition;  
• We have received the required premium for Coverage; and 
• We have consented in accordance with the terms of the Policy to extend Coverage under the Policy to 

You.   
 
The effective date of Your Coverage is specified on the Schedule of Benefits as the Certificate Effective Date. 
 
DATE YOUR COVERAGE ENDS 
 
This certificate will expire and Your Coverage will end on the Certificate Expiration Date. 
 
Your insurance will end on a date prior to the Certificate Expiration Date if either of the following occur: 
 
1. the Specified Amount is paid to You or a person making a claim on Your behalf (in this case Coverage will 

end on the date that the Specified Amount is paid); or 
 
2. You die (in this case, Coverage will end at the end of the day on which You die).     

 
INSURANCE BENEFIT 
 
In order for the Specified Amount to be payable:  
 
1. a Listed Condition must Occur for You:  

a) while Your Coverage was in effect; or 
b) after Your death, provided Your Coverage is in effect on the date of Your death; 

  
2. Proof that the Listed Condition has Occurred must be sent to Us (please refer to the Filing a Claim section 

below); and 
 

3. We must determine that all requirements for payment of the claim as set forth in this certificate have been 
met. 

 
When we receive the required Proof with Your claim, We will review Your claim and, if We approve it, We will 
pay the Specified Amount in accordance with the Schedule of Benefits.   
 
We will determine the Specified Amount that we will pay based on the Policy Period during which Your Listed 
Condition Occurs.  If You are alive on the date a Listed Condition is Diagnosed for You, the Listed Condition 
will be deemed to Occur on the date of the Diagnosis.  If a Listed Condition is Diagnosed for You after Your 
death, the Listed Condition will be deemed to have Occurred on the date of Your death.   
 
We will only pay the Specified Amount once under this certificate, even if You are Diagnosed with more than 
one Listed Condition.   
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PAYMENT OF THE SPECIFIED AMOUNT 
 
We will pay the Specified Amount in one sum.  Upon Your request, or  upon the request of Your Beneficiary if 
the Specified Amount becomes payable after Your death, We may place the Specified Amount in an account 
that earns interest.  The person to whom we pay the Benefit will have immediate access to all or any part of 
the account.  We will pay interest on the Specified Amount from the date it becomes payable until all funds in 
the account have been withdrawn.   
 
If the Specified Amount becomes payable after Your death, it will be paid in accordance with the provision 
titled Beneficiary under the General Provisions section.   
 
FILING A CLAIM 
 
Notice of claim and Proof may be given to Us by following the steps set forth below:  
 
Step 1 

A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face Page 
within 90 days of the date of a Diagnosis.   

Step 2 
We will send a claim form to the claimant and explain how to complete it. The claimant should receive 
the claim form within 15 days of giving Us notice of claim.   

 
Step 3 

When the claimant receives the claim form he should fill it out as instructed and return it with the 
required Proof described in this certificate and the claim form.  If the claimant does not receive a claim 
form within 15 days after giving Us notice of claim, he may send Us Proof using any form sufficient to 
provide Us with the required Proof.   

 
Step 4 

The claimant must give Us Proof not later than 180 days after the date of the Diagnosis.  
 

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a 
claim to be denied or reduced if such notice and Proof are given as soon as is reasonably possible. 

 
Time Limit on Legal Actions   
 
A legal action on a claim may only be brought against Us during a certain period.  This period begins 60 days 
after the date Proof is filed and ends 2 years after the date such Proof is required to be filed.   
 
GENERAL PROVISIONS 
 
Assignment  
 
The Coverage provided under the Policy may not be assigned prior to a claim for benefits, except as required 
by law.  We are not responsible for the validity of an assignment.   
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GENERAL PROVISIONS (continued) 
 
Beneficiary  
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and you have 
designated a Beneficiary, we will pay to Your Beneficiary any amount that is or becomes due.  You may 
designate a Beneficiary in Your enrollment form.  You may change Your beneficiary at any time.  To do so, 
You must send Us a signed and dated, written request using a form satisfactory to Us.  Your written request 
to change the Beneficiary must be sent to Us no later than 90 days after the date You sign such request. 
 
If You are not living at the time the Specified Amount under this certificate becomes payable, and there is no 
Beneficiary designated or no surviving Beneficiary at Your death, We may pay the Specified Amount to Your 
estate, or We may, in our sole discretion, pay the Specified Amount to any of the following: 
 
• Your spouse, if alive; 
• Your child(ren), if there is no surviving spouse; 
• Your parent(s), if there is no surviving child; 
• Your sibling(s), if there is no surviving parent.   
 
If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay his guardian.  
 
Any payment We make under this provision will discharge Us from further liability for payment of the Specified 
Amount with respect to the amount paid.   
 
Entire Contract 
 
Your Coverage is provided under a contract of insurance with the Policyholder.  The entire contract with the 
Policyholder is made up of the following: 
 
1. the Policy and its Exhibits, which include the certificate; 
2. Your completed enrollment form; 
3. the Policyholder’s application; and 
4. any amendments and/or endorsements to the Policy. 
 
Terms of this Certificate 
 
This certificate has been issued to You as part of the Settlement Agreement.  The terms of this certificate were 
negotiated by You, the Defendants through their liability insurance company, and MetLife, with each party being 
represented by counsel.   
 
Incontestability:  Statements Made by  You   
 
Any statement made by You will be considered a representation and not a warranty.  MetLife will not use such 
statement to avoid insurance, reduce benefits or defend a claim unless the following requirements are met:  
 
1. the statement is made in writing;  
2. the statement is signed by You; and   
3. a copy of the signed statement has been given to You or Your Beneficiary.   
 
MetLife will not use Your statements which relate to insurability to contest insurance after it has been in force for 
two years, unless the statement is fraudulent.   
 
Misstatement of Age or Gender  
 
If Your age and/or gender is misstated, We will adjust the Specified Amount to that amount that the Cost of 
Insurance paid for Your Coverage would have purchased based on Your correct age and/or gender. 
 
Conformity with Law   
 
This certificate is issued in and shall be governed by the laws of the State of New York.   
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GENERAL PROVISIONS (continued)  
 
Examinations   
 
If a claim is submitted under this certificate, We have the right to ask You to be examined by a Physician(s) of 
Our choice at Our expense as often as is reasonably necessary to process the claim.   
 
As often as reasonably necessary, We may have Our representatives at Our expense conduct telephone or 
in-person interviews with You regarding Your claim. 
 
Autopsy  
 
At Our expense, We have the right to make a reasonable request for an autopsy and/or exhumation where 
permitted by law. Any such request will set forth the reasons We are requesting the autopsy or exhumation. 
 
Gender   
 
Male pronouns will be read as female where applicable. 
 
Changes to Your Coverage 
 
The terms and provisions of the Policy or this certificate may be changed, at any time, without Your consent as 
required by applicable law, regulation, regulatory authority or court of competent jurisdiction.   
 
An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of the Policy or 
this certificate. A MetLife employee who is not an officer of MetLife does not have MetLife’s authority to approve 
such changes or waivers.  A change or waiver will be evidenced by an amendment Signed by an officer of 
MetLife and an authorized representative of the Policyholder or an endorsement Signed by an officer of MetLife.  
A copy of the amendment or endorsement will be provided to the Policyholder for attachment to this policy or 
certificate and the amendment or endorsement will become a part of the Policy or the certificate, as the case 
may be.  An amendment or endorsement to this certificate will also be issued to You, if practicable.   
 
Waiver of Certificate Provisions   
 
Our failure to invoke or enforce a right that We have reserved under the terms of this certificate shall not be a 
permanent waiver of that right.   
 
Non-Participating 
 
This certificate does not pay dividends. 
 
Your Name, Address and Telephone Number 
 
We will send all notices required under this certificate to the last known address that We have in Our records for 
You.  You are required to promptly inform us of any change in Your name, address or telephone number.  When 
You write to Us, You must provide Your name, current address and certificate number. 
 
Prejudice  
 
The failure of a claimant to comply with the time requirements of the Filing a Claim provision shall not result in 
the loss of benefits under this Certificate unless such non-compliance results in prejudice to Our interests. 
 
Standard of Time 
 
All dates under this certificate will be determined according to Eastern Standard Time, or Eastern Daylight Time 
if Daylight Saving Time is then being observed, with the day beginning and ending at 12:00 A.M.   
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ENROLLMENT FORM FOR CRITICAL INJURY INSURANCE  
Metropolitan Life Insurance Company 

                                                                                                                                                             New York, New York  10010-3690 
 
Name (print) First Middle Last 
 [John Paul Doe] 

Social Security No. 
[111-22-3333] 

Date of Birth  Mo./Day/Yr.) 
[1/1/1965] 

 Male 
 Female 

Address Street City State Zip Code 
 [21  Main  St. Nosuch City Your Jurisdiction  01234] 

Phone No. (include area code)  
[111-555-6666] 

1. Have you EVER been diagnosed, treated, or given medical advice by a physician or other 
health care provider for the following: 

 

 a.   Cancer of the Larynx  [  Yes   No] 

 b.   Leukemia [  Yes   No] 

 c.  Lung Cancer [  Yes   No] 
 d.  Lymphoma [  Yes   No] 
 e.  Malignant Mesothelioma [  Yes   No] 

 f.  Multiple Myeloma [  Yes   No] 
2. Have you used tobacco products (for example, cigarettes, cigars, pipes or chewing 

tobacco) at any time during the last five years?
 Yes  No     
 [   ] 

BENEFICIARY DESIGNATION:   I understand that benefits that become payable after my death will be paid to my 
beneficiary.  Any other benefits that become payable under my certificate will be paid to me.  I name the following 
person(s) as primary beneficiary(ies) for any MetLife payment upon my death.  For any other type of beneficiary, 
please use a beneficiary designation form available from MetLife.  Unless designated otherwise, payments will be 
made in equal shares to all designated beneficiaries or all to the survivor.  I understand that I have the right to change 
this designation at any time. 

Primary Beneficiary Full Name (Last, First, 
Middle Initial) 

Relationship Date of Birth 
(Mo./Day/Yr.) 

Address (Street, City, State, Zip)] 

[Jane Doe Wife 1/1/1973 21 Main St, Nosuch City, YJ 01234] 
                        
                        

 

 
CAREFULLY REVIEW ANY OF THE INFORMATION THAT HAS BEEN FILLED-IN ABOVE.   IF ANY INFORMATION IS 

INCORRECT, PLEASE CHANGE IT TO SHOW THE CORRECT INFORMATION AND WRITE YOUR INITIALS NEXT TO THE 
CHANGE.  IF YOU HAVE ANY QUESTIONS ABOUT COMPLETING THE FORM, PLEASE CALL [1-XXX-XXX-XXXX]. 

[Notice:  Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or a statement of claim containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a 
crime and shall also be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each violation.]   
 
Signature:  I declare that all the information given in this enrollment form, including any medical questions, is true and 
complete to the best of my knowledge and belief.  I understand that this information will be used by MetLife to 
determine my eligibility for insurance the cost of such insurance if I am accepted. I acknowledge that I have read and 
understand the statements and declarations made in this enrollment form.  
 

[ John Paul Doe  John Paul Doe  7/7/2010  ] 
     

Signature of proposed insured  Print Name   Date (Mo./Day/Yr.) 
 
 
 
 
 

Please Keep a Copy of This Form for Your Records 
CIGEF2009   [NY] 
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Life, Accident & Health, Annuity, Credit Transmittal Document  
 

    1. Prepared for the State of Arkansas 
2. Department Use Only 
 State Tracking ID 

 

3. Insurer Name & Address Domicile 
Insurer 
License 

Type 

 
NAIC 

Group # 
NAIC # FEIN # State # 

 
 
 

Metropolitan Life Ins. Co. 
MSC 39.042 
1095 Avenue of the Americas 
New York, NY 10036-6796 

NY Life & 
Health 

 
 

241 65973 13-5581829  

4. Contact Name & Address Telephone # Fax # E-mail Address  
John David 
MetLife, MSC 39.042 
1095 Avenue of the Americas 
New York, NY 10036-6796 

212-578-5954 212-578-3874 jdavid1@metlife.com 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 

  Combination (please explain):        

 Other (please explain):        

6. Company Tracking Number NY10-2 JD 
7.  New Submission  Resubmission Previous file #      

 Individual  Franchise 

8. Market 
Group 

 Small  Large  Small and Large 
 Employer  Association  Blanket 
 Discretionary  Trust 
 Other:       

9. Type of Insurance (TOI) H07G Group Health – Specified Disease – Limited Benefit 

10. Sub-Type of Insurance (Sub-
TOI) H07G.001 Critical Illness 

11. Submitted Documents 

 FORMS 
 Policy   Outline of Coverage  Certificate 
 Application/Enrollment  Rider/Endorsement  Advertising  
 Schedule of Benefits  Other 

Rates 
 New Rate  Revised Rate 
 FILING OTHER THAN FORM OR RATE:  

SUPPORTING DOCUMENTATION 

 Articles of Incorporation  Third Party Authorization 
 Association Bylaws  Trust Agreements 
 Statement of Variability  Certifications 
 Actuarial Memorandum 
 Other – Out of  State Approval Information 



 
12. Filing Submission Date February 28, 2011 

Amount  Check Date  
13 Filing Fee 

(If required) Retaliatory  Yes  No Check Number  
   

14. Date of Domiciliary Approval January 20, 2011 

15. Filing Description: 

 We enclose final printed copies of a unique form of blanket accident and health insurance, which has been developed for use on a single case 
basis, and is being submitted as an informational filing pursuant to a letter from Amanda Capps Rose, dated February 16, 2011, to Sheila 
Kenny of MetLife.  These forms are new and do not replace any forms previously filed with your Department.  The enclosed critical injury 
insurance is being used in connection with the settlement of claims alleging exposure to hazardous substances in the course of rescue, 
recovery and/or clean up activities following the attack on the World Trade Center that occurred on September 11, 2001.  This insurance is a 
small part of a much larger settlement package.  By agreeing to the settlement, a plaintiff automatically becomes eligible for the insurance 
coverage.   
The blanket policy is being issued in New York to a trust that was created by the plaintiffs to act as the policyholder.  The trustee is JP Morgan 
Chase Bank. A copy of the trust agreement is attached for your information as is a copy of the policy form.  Of the approximately 10,000 people 
who are being covered, we are aware of 2 who are currently residents of Arkansas.  The certificate and enrollment forms we are submitting are the 
certificate and enrollment forms that may be issued to those 2 Arkansas residents.  The forms and the group were approved by the New York 
Insurance Department as discretionary blanket insurance under section 4237(a)(3)(F) of the New York Insurance Law on January 20, 2011.  
A copy of the New York approval letter is attached for your information, as is a copy of New York Insurance Law section 4237.   
Under the forms in this submission, settling plaintiffs are insured against the future emergence of certain types of cancer for which they may 
be at heightened risk due to their alleged exposure to hazardous substances in the course of rescue, recovery and/or clean up activities 
following the attack on the World Trade Center.  The premium for the policy was paid directly to MetLife by the defendant in a single lump 
sum.  All insureds became covered on the same date, January 5, 2011, which was based upon the date the settlement became final.  If an 
insured is diagnosed with a listed cancer during the term of the policy, the policy will pay a single lump sum benefit to that insured or his or 
her designated beneficiary.  The benefit for the first six years will be $100,000.  After six years, the benefit will be equal to $50,000 plus an 
additional amount, referred to as an “Experience Credit” of up to $50,000 which will be based on the emerging experience under the policy.  
The Experience Credit will be revalued at the end of years eight, ten, twelve and fourteen.  The revaluation may cause the Experience Credit 
to be adjusted downward, beginning in year nine, until the end of the 15 year term.  When the 15 year term ends, if there is money left from 
the original premium, a renewal period of not more than two years will be provided.  Additional renewal periods may also be provided based 
on experience, but all will be funded from the original premium.  There will be no waiting period or preexisting conditions limitation, 
although the lump sum is only provided for a diagnosis made after the coverage effective date.  Coverage will be provided for a pre or 
postmortem diagnosis.   
The covered cancers are lung cancer, cancer of the larynx, mesothelioma, leukemia, lymphoma and multiple myeloma.  However people who 
have used tobacco products within the last five years will not be covered for lung cancer, cancer of the larynx or mesothelioma.  Settling 
plaintiffs are required to complete an enrollment form which contains questions about age, gender, tobacco history and whether they have 
previously been treated or diagnosed for any of the covered cancers.   
 
The certificate and enrollment forms in this submission are as follows:  
 
CIC2009-N is the certificate form that will be issued to cover non-tobacco users.  The conditions to be covered are defined as “Listed 
Conditions.”  The benefit payable is the Specified Amount, which is shown in the schedule.  Coverage under the certificate is fully paid at the 
time the certificate is issued, and is non-cancelable.  The only variable material is hypothetical “John Doe” data.     
CIC2009-T is the certificate form that will be issued to cover tobacco users.  It is exactly the same as the non-tobacco users’ certificate except 
that lung cancer, cancer of the larynx and mesothelioma are not listed conditions, and the tobacco user status in the schedule is preprinted to 
state “Tobacco User.”  The only variable material is hypothetical “John Doe” data.     
CIC2009-H is the certificate form that will be issued to cover non-tobacco users with a history of respiratory cancer.  It is exactly the same as 
the tobacco users’ certificate except that is has a definition for Respiratory Cancer and the Tobacco User designation in the schedule states 
“Non-Tobacco User (who was treated for or Diagnosed as having Respiratory Cancer before the Certificate Effective Date”).  The only 
variable material is hypothetical “John Doe” data.     
CIGEF2009 is the enrollment form that the insured will be required to complete in order to obtain coverage.  The enrollment form has been 
completed with hypothetical “John Doe” data, all of which is enclosed in brackets.   
Actuarial Data  
 
We are enclosing the rate manual used to determine the premium for coverage under the blanket policy.   
 
If you have any questions or comments that you feel could best be handled by contacting me, please feel free to do so via telephone, fax or e-
mail (see the upper left-hand corner of page 1 of this letter). 
 

 

16. Certification (If required) 
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing  complies with all applicable 
statutory and regulatory provisions for the state of  Arkansas  . 



Print Name John David Title Manager  
 
 
 
Signature  Date: February 28, 2011  
   

7. Form Filing Attachment 
This filing transmittal is part of company tracking number  NY10-2 JD 
This filing corresponds to rate filing company tracking number NY10-2 JD 

 

 
 Document Name Replaced Form Number 
 Description 

Form Number 
 Previous State Filing 

Number 

Certificate Form 01 

 

CIC2009-H  Initial 
 Revised 
 Other ____________ 

 

Certificate Form 02 

 

CIC2009-N  Initial 
 Revised 
 Other ____________ 

 

Certificate Form 03 

 

CIC2009-T  Initial 
 Revised 
 Other ____________ 

 

Enrollment Form 04 

 

CIEF2009  Initial 
 Revised 
 Other ____________ 

 

Policy Form 05 

 

CIP2009  Initial 
 Revised 
 Other ____________ 

 

 06 

 

  Initial 
 Revised 
 Other ____________ 

 

 07 

 

  Initial 
 Revised 
 Other ____________ 

 

 08 

 

  Initial 
 Revised 
 Other ____________ 

 

 09 

 

  Initial 
 Revised 
 Other ____________ 

 

 10 

 

  Initial 
 Revised 
 Other ____________ 

 

  LH FFA-1 
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18. Rate Filing Attachment 
This filing transmittal is part of company tracking number  NY10-2 JD 
This filing corresponds to form filing company tracking number NY10-2 JD 
Overall percentage rate indication (when applicable)  
Overall percentage rate impact for this filing % 

 
Document Name 

 

 
Description 

Affected Form 
Numbers 

 Previous State Filing 
Number 

Rate Book 
 

01 

Table of rates 

 
CIP2009 

 New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

02  
 
 

 
 

 New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

03  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

04  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

05  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

06  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

07  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

08  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

09 
 
 

 
 
 
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

10 
 
 
 

   New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

   LH RFA-1 
 



 
 

Metropolitan Life Insurance Company 
NAIC Company Number: 65978 

NAIC Group Number:  241 
 
 
 

ARKANSAS FLESCH CERTIFICATION 
 
 

I certify that the form shown below has achieved the Flesch Reading Ease Score shown below and 
complies with the requirements of Ark. Stat. Ann. Section 66-3251 through 66-3258, cited as the Life and 
Disability Insurance Policy Language Simplification Act. 
 
 
Form No. Form Description Flesch Score 
   
CIP2009 Blanket policy 52.51 

CIC2009-H Blanket Certificate 49.42 

CIC2009-N Blanket Certificate 50.65 

CIC2009-T Blanket Certificate 52.70 

   
   
 
 
 
 
 
 
 
Michael F. Tietz 
Vice President 
 
 
 

ARCERTREAD 







INsource on the Web 
 
New York 
Insurance Code 

INSURANCE LAW -- CHAPTER 28 OF THE CONSOLIDATED LAWS...Article 42 -- LIFE INSURANCE COMPANIES AND 
ACCIDENT AND HEALTH INSURANCE COMPANIES AND LEGAL SERVICES INSURANCE COMPANIES 

Ins. Law s 4237 

Blanket accident and health insurance 

(a)(1) Any policy or contract of insurance against death or injury resulting from accident which 
insures a group of persons conforming to the requirements of one of the subparagraphs (A) 
through (F) of paragraph three hereof shall be deemed a blanket accident policy. 

(2) Any policy or contract which insures a group of persons conforming to the requirements of 
subparagraph (C), (E) or (F) of paragraph three hereof against total or partial disability, excluding 
such disability from accident, shall be deemed a blanket health insurance policy. 

(3) Any policy or contract of insurance which combines the coverage of blanket accident insurance 
and of blanket health insurance on such a group of persons shall be deemed a blanket accident and 
health insurance policy: 

(A) Under a policy or contract issued to any railroad, steamship, motorbus or airplane carrier of 
passengers, which shall be deemed the policyholder, a group defined as all persons who may 
become such passengers may be insured against death or bodily injury either while, or as a result, 
of, being such passengers. 

(B) Under a policy or contract issued to an employer, who shall be deemed the policyholder, 
covering any group of employees defined by reference to exceptional hazards incident to such 
employment, insuring such employee against death or bodily injury resulting while, or from, being 
exposed to such exceptional hazards. 

(C) Under a policy or contract issued to a college, school, or other institution of learning or to the 
head or principal thereof, who or which shall be deemed the policyholder. 

(D) Under a policy or contract issued in the name of 

(i) any county, city, town, village or fire district. 

(ii) any duly organized fire department, or fire company, of any such municipal corporation or fire 
district, whether or not any such corporation has been incorporated under any general or special 
law. 

(iii) any fire corporation incorporated under or subject to the provisions of section one thousand 
four hundred two of the not-for-profit corporation law, or any general or special law, if such 
corporation is by law under the general control of, or recognized as a fire corporation by, the 
governing board of a city, town, village or fire district, which municipal corporation, fire district, fire 

Close

Former Citations  Ins. Law s 222
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department, fire company or fire corporation, as the case may be, shall be deemed the 
policyholder, covering all, but not less than twenty-five, volunteer members of such department, 
company or corporation. A district corporation which has the general powers of and operates as a 
fire district shall be considered a fire district for the purposes of this paragraph. A volunteer 
fireman whose services are offered and accepted pursuant to the provisions of section two hundred 
nine-i of the general municipal law shall be deemed a volunteer member of any such fire 
department, fire company or fire corporation except for the purpose of determining the minimum 
number of twenty-five volunteer members for which any such policy or contract must provide 
coverage. Any such policy or contract issued to a municipal corporation or a fire district shall be 
subject to any limitations on the amount, coverage or benefits as are set forth in any applicable 
general, special or local law or city or village charter. 

(E) Under a policy or contract issued to and in the name of an incorporated or unincorporated 
association of persons having a common interest or calling, which association shall be deemed the 
policyholder, having not less than fifty members, covering all the members of such association or if 
part or all of the premium is to be derived from funds contributed by the insured members and if 
the opportunity to take such insurance is offered to all eligible members, then such policy must 
cover not less than seventy-five percent of any class or classes of members determined by 
conditions pertaining to membership in the association. 

(F) Under a policy or contract issued to insure; (i) any other substantially similar group approved 
by the superintendent as eligible for insurance under a blanket accident and health insurance policy 
or contract; or (ii) any other group approved by the superintendent upon a finding that: (I) there is 
a common enterprise or economic or social affinity or relationship; (II) the premiums charged are 
reasonable in relation to the benefits provided; and (III) the issuance of the policy would result in 
economies of acquisition or administration, would be actuarially sound, and would not be contrary 
to the best interest of the public. The superintendent shall promulgate regulations setting forth any 
such groups that have been accepted as qualifying pursuant to this subparagraph. 

(b) All benefits under any blanket accident, blanket health or blanket accident and health insurance 
policy shall be payable to the person insured, or to his designated beneficiary or beneficiaries, or to 
his estate, except that if the person insured be a minor, such benefits may be made payable to his 
parent, guardian, or other person actually supporting him, or to a person or persons chiefly 
dependent upon him for support and maintenance. 

(c) This section shall not affect the legal liability of policyholders for the death of or injury to, any 
such member of such group. 

(d)(1) Any dividend hereafter apportioned on any participating blanket insurance policy, or any 
rate reduction hereafter made or continued on any non-participating blanket policy for the first or 
any subsequent year of insurance under any such policy heretofore or hereafter issued under item 
(ii) of subparagraph (F) of paragraph three of subsection (a) of this section may be applied to 
reduce the policyholder's part of the cost of such policy, except that the excess, if any, of the 
insured's aggregate contribution under the policy over the net cost (gross premium less dividends 
or rate reductions) of the insurance shall be applied at the discretion of the insurer either as a cash 
payment to the insured or to reduce the insured's premium, unless the insured assigns the 
dividend or rate reduction to the policyholder. If a dividend or rate reduction is payable upon 
termination of the policy the insurer shall either make payment to the insured or to the 
policyholder upon receipt of a certification from the policyholder that the dividend or rate reduction 
will be distributed by the policyholder to the insureds or applied to reduce the insured's premium. 

(2) The provisions of paragraph one of this subsection shall apply to New York residents insured 
under a policy issued in any other jurisdiction to a group which is not of the type described in 
subparagraphs (A) through (E) and item (i) of subparagraph (F) of paragraph three of subsection 
(a) of this section. 

Page 2 of 3 

2/23/2011file://G:\IB_GCCD\0.0 Product Info & Filings (EC)\Mass Tort Critical Injury (JD)\9-11 Fu...



(e)(1) For the purposes of any policy or contract of insurance issued pursuant to this section, the 
term " employees " may include officers, managers, employees and retired employees of the 
employer, and of subsidiary or affiliated corporations of a corporate employer; and the individual 
proprietors, partners, employees and retired employees of affiliated individuals and firms controlled 
by the insured employer through stock ownership, contract or otherwise; and the individual 
proprietor or partners if the employer is an individual proprietorship or partnership.  

(2) For purposes of subparagraph (B) of paragraph three of subsection (a) of this section, the term 
"employees" may also include the directors of the employer, and of subsidiary or affiliated 
corporations of a corporate employer. 

 
 
*************** END DOCUMENT *************** 
 

 ©2011 Wolters Kluwer Financial Services
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